2002 UNIFORM BUSINESS REPORT (UBR) ADF lng%g%)S-OO am

s

9
DOCUMENT #  P95000066168 ecretary of State
1. Entity Name
TRI STATE MARKETING, INC. 04-15-2002 90072 043 ***150.00
Principal Place of Business Mailing Address
17 COLONIAL CLUB DRIVE STE 202 TRl STATE MKTG.
BOYNTON BEACH FL 33435 166 HASTINGS ST.
BOCA RATON FL 33487 .
" IR ETRT AR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . ; Applied For

62 1613858 Not Applicatle
Zip Country ap Country 5. Cerlificate of Status Desired O gg'gesql_‘:fe‘gﬁo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMOS“.ENES’ STANLEY Streel Address (P.O. Box Number is Not Acceptable)

166 HASTINGS STREET

BOCA RATON FL 33487

City F L Zip Code

8, The above named ertity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig f:_orporatipn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8
Tax f!lln.g rfequuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed © Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE P 1 Delete TNLE [ change [ Addition
NAME LANNING, SHIRLEY NAME
streer aporess | 17 COLONIAL CLUB DR. #202 STREET ADDRESS
crv-sr-ze | BOYNTON BEACH FL 33435 CiTY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " || STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE = - - - : O pelete ~ ~ TITLE - - - - : 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Jl CITY-ST-2ZIP
HITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-51-21P
TITLE 7 Dekete THILE [C] Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this f\llné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and aceurate and that my signature shall have the same legal eﬁ'ect as if made under oath; that | am an officer or director
of the corporation or the cerver Qflusies empow gd {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 12 if

changed, or on an ate kall ‘olher/ELke empowered. Sff/el.fy 5’6
RE REOUIRED zAvME 44-02 _995-9267

S NATURE A o TYPEDOR PHINTEDNAME OF SIGNMG OFFICEF OR DIRECTOR Date Daytime Phona #

SIGNATUR

CR2E034 (9/01)




